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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUA{, REPORT Secretary of State

1998

Apr 30 1998 8:00am
Secretary of State

DIVISION OF CORPORATICNS
PQCUMENT # 613567 (7)

ACCIDENT AND HEALTH AGENCY OF FLORIDA, INC.

ARV

Maliling Address
1013 LUCEANE AVENUE. 2ND FLOOR

Principal Place of Business
1013 LUCERNE AVENUE. 2ND FLOOR

27]

LAKE WORTH FL 33460 LAKE WORTH FL 33460
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitisd
03/20/1979
2. Principal Place of Businoss 2a. Mailing Adcress 4, FEI Number Applied For
26| _B9-189R6RY Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc $8.75 Additionat

O

5. Certificate of Stalus Daesired Fee Required

2] 8] 8] |2

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
25 20 30 Parsonal Properly Tax due June 30, Yes 1 No
9. Name and Address of Curran‘lkfgegislerqd Agent 10. Name and Addreas of New Reglsterell Agent
81| Name W : W( -
DYSERT, MICHELE L lentemtcr e hele 1 .
1013 LUCERNE AVENUE, 2ND FLOOR 82| Sireat Address (P.O. Box Ntﬁber is Nol Acceptabie)
LAKE WORTH FL 33480 -
84} City 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose ol changing its registered
office ar regisiered agent, or both, in the: State of Florida Such chan @ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g s, g

agent. | am familiar wth, ang' ypl the oblipations of #Seclion 607. 505 Florida Statutes. ,
SIGNATURE M 7L ‘9(/ 7 £ {'_ L. Mﬁnk&mg’@f //7/4?
e, g e Bl ame: < v L GUARG g1 | ang Jwe t aiplcublo TAE eg\stel dAgcnl sgnalure fequited whan renstaling) T
OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TC} OFFICERS AND DIRECTORS IN 12
TILE ?]J)E[ﬂ‘[E 1ATILE LI Change [ Addition
HANE MANKAMYER. CHARLES R 12 HAME
smeeraporess | 1013 LUCERNE AVE 2ND FLR 1.3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 00000 14411Y-51- 21P
TILE VP T DELETE 21 10LE PN, _5,9(4 "I E.Qhange 7 addition
WA DYSERT, MICHELE 22N an kp\ o Michdde L
sreevaporess | 1013 LUCERNE AVE 2ND FLR 23 STREET ADDRESS | 1O ) 2 g At '?.nf Pf =4
CITY-5T-2F LAKE WORTH FL 2.4 CITY-§1- 2 Aol Wf’f W &1 a3¢lo .
e (] DeCETe 3TNLE NP [T Change  PAL Aduition
NAME 3.2 NAME ('
STHEET ADDRESS 33 STREET ADDRESS ljgf‘?s’_lt’ < g\.gfé\ﬂf At 2L Cloor”
£TY-5T-2P 2.4, CITY-ST-2P Lapa Lordy K~ 23%bo
TLE T oEieTe 41 T07LE [l change LI Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-2PP
THTLE [ ofete 51 TI1LE [J change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CTY-51- 2P
T ] DELETE 6.1 TIILE [T change ] Addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1- 2P §.4 CITY-S1. 7P

14. | hereby carlify that the informalion supplied with this filing does not qualify for the exemption stat

officar or director of the corporation or tho receivor of truslee empowered to execute this report a

Block 12 or Block 13 II,CWF (7?!1[]10'11 wilh an address.
QICNATIIRE: LA Vi

indicated on this annual repon er supplomental annual reperl is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

Mﬁ\ﬂmmum P

ed in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information

y NAMES appears in

/)

scrfzj ired by Chapter 607, Florida Statutes; and that

-G rol

CR2E034 (10/97)



